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Tut symptoms of inflammation of the lungs vary some- 
what according to the portions which are attacked by 
this disease: we may, therefore, study separately simple 
acute bronchitis, in which only the primary and secondary 
bronchi are affected; capillary bronchitis, in which the 
finer tubes and air-vesicles suffer; and, thirdly, pneumo- 
nia, or inflammation of the substance of the lungs, which 
most frequently follows bronchitis, is sometimes idiopa- 
thic, and at others secondary to various disorders, such 
as croup or hooping-cough. 

The symptoms of simple bronchitis are few, and easily 
recognised. There may be some chilliness if the child be 
old enough, for you will remember that children at the 
breast seldom or never have chills. At any rate, there 
is a slight febrile attack which may readily escape the 
attention of the parents or nurse; but a short, dry cough, 
which speedily comes on, is not so easily overlooked. 
This cough is occasionally paroxysinal, but it is never 
hoarse; it does not continue dry, but after awhile be- 
comes thick and moist; it is not accompanied by any 
expectoration, The respiration is always quickened more 
or less, the amount of acceleration varying with the gra- 
vity of the disease. The pulse is more frequent than in 
the state of health, and shows a disposition to increase 
at night. The countenance is not distressed, but has a 
languid expression and some degree of pallor. I have, 
however, seen many children in which its character was 
unchanged. 

The physical signs of this disease are extremely simple. 
On percussion, both sides of the thorax are equally and 
normally resonant. On auscultation, the ear distinguishes 
the loud, snoring, sonorous rale, the sibilant rile, which 
is hissing or whistling in its character, and a large, coarse 
crepitation, These sounds are more or less fugitive— 
appearing here and there—mixed with each other, and, 
especially the sonorous rale, vanishing from any given 
spot alter a cough; but the sonorous and sibilant rdles 
are more likely to be heard at the upper, and the coarse 
crepitus at the lower part of the lungs. 

While this inflammation of the larger branches of the 
bronchi is not very alarming in itself, yet it may become 
the source of extreme danger, or even of death. This can 
happen in three ways:—The copious secretion of a viscid 
mucus may easily cause the occlusion and collapse of large 
portions of the lung, an accident which we have learned 
to consider very serious ; or the inflammation, spreading by 
contiguity, may invade the finer bronchial tubes and air- 
vesicles, in which case the disorder is known as capillary 
bronchitis; or extending still further to the substance of 
the lung, it may become pneumonia. A case of ordinary 
bronchitis, therefore, although it may be simple enough, 
and seem to require very little treatment, still deserves 
close and careful watching. 

In a very few cases inflammation seizes suddenly 
upon the finer divisions of the bronchi and upon the air- 
cells; but, as a general rule, the morbid action has com- 
menced in the larger tubes, and extends from them. In 
this event we have a very formidable disease to contend 
with, The attack begins with the usual symptoms of 
catarrh, the slight fever, and dry cough, which we have 
Am. Mep. Times, Vor. VIL, No. 9. 
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already observed; the general health does not appear much 
deranged ; the infant preserves its ordinary behavior in its 
nurse's arms, and older children continue their games and 
amusements, 

In the course of a few days, or sometimes even of a few 
hours, symptoms of great significance make their appear- 
ance. Kither there is a rapid progress in the bronchitic 
phenomena, or else a sudden outbreak of serious disease, 
The fever is heightened and increased, the respiration is 
greatly quickened, shallow, often panting lke that : of 
an animal, and remarkably abdominal in character, The 
alee nasi are greatly and rapidly distended and contracted, 
by the observation of which motions we are enabled to 
ascertain the frequency of the breathing, for each dilata- 
tion corresponds with a respiratory effort. The manner of 
the child conveys the idea that all his strength is concen- 
trated in his efforts to expand the thorax; lying on his 
back or on his side, with a heavy, anxious countenance 
and distressed eyes, his head thrown back, or else having 
a slightly nodding motion with each breath he draws, he 
shows an indisposition to be disturbed, is impatient, and is 
irritable and hurried in his answers to questions. His 
muscular system seems enfeebled: it is difficult to make 
him sit up, and when he does so his head falls wearily to 
the right or left. There is no appetite, but much thirst, 
which, however, the little patient cannot satisfy, for the 
time required to swallow fluids is wanted for breathing, so 
that he continually calls for water, with which he does little 
more than moisten his lips. The mouth, though somewhat 
hot, is yet not dry,and the tongue either preserves the 
condition that it had in health, or presents a thin, white or 
yellowish coating; the bowels are disposed to constipation ; 
there is in some cases nausea and vomiting; m others it is 
difficult to produce emesis; and in others again, although 
the exhibition of emetics seems not to be responded to, 
their action after a while is readily induced. This kind of 
bronchitis is that which I told you bore some resemblance 
in the paroxysmal nature of its « ough to pertussis ; for, as 
the disease advances, the cough loses the hacking character 
that it had at first, and sometimes returns in fits like those 
of hooping-cough, except that they are shorter, are not 
followed by a hoop, and are not attended by expectoration. 
As the disease progresses the respiration grows more hur- 
ried, and is attended by more intense dyspnoea; the palms 
of the hands and the soles of the teet become burning, the 
pulse rises to 140, 160, 180, and the respiration to 60, 70. 
80. Tue face is pale, or streaked here and there with livid 
lines, or else of that dusky hue which is associated with 
asphyxia; the cough becomes smothered, the feebleness 
is more marked, and the child begins to be somnolent, As 
death approaches the pulse attains such a rapidity, com- 
bined with such weakness, that it is impossible to count it; 
the drowsiness becomes more profound; strabismus, spas- 
modic twitchings of the muscles of the trunk and extremi- 
ties, and accessions of terrible exhaustion, are observed, un- 
til, finally, the poor little patient dies. : 

Tf, on the other hand, the complaint is to terminate in 
resolution, the unfavorable signs gradually die away, the 
pulse becomes fuller and slower, the dyspnoea less,-the re- 
spiration more harmonious, the eye brighter, the color of 
the face more natural, and the disposition to somnolence 
vanishes. The muscular strength, also, is regained, and the 
child will emerge from this disease to a state of robust 
health with a celerity that is truly astonishing. ried 

When we consider that capillary bronchitis consists in 
inflammation of the smallest twigs of the bronchial tree, it 
will be evident what physical signs we are to look for. The 
chest is resonant on percussion, because, even with a con- 
siderable degree of dyspnoea, there is air enough in the 
cells, though that air does not escape from them so readi- 
ly, and is not so frequently changed as in health, The 
lung still preserves its spongy texture, and, therefore, when 
we strike the thoracic walls, we obtain the normal clear 
sound, 

On auscultation we will remark, in the first place, that 
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In the severe and dangerous inflammation of the s 
tubes energetic and decided treatment is necessary. We 
that it is liable to pass into pneumonia 
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ing rapidity. We are, therefore, not justified in bleeding, 
or in the use of depressing remedies, for the strength of the 
system is to be preserved as far as possible 
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The walls of the chest supply us with the situation for 
the application of revulsives. Dry cups all over the thorax, 
if the child be not too much alarmed by them, friction 
with olive-oil and oil of turpentine in equal quantities, or 
cloths wrung out in hot water, sprinkled over with turpen- 
tine, and then closely applied to the skin, will have a 
powerful effect. Blisters are objectionable for three rea- 
sons:—Ist. The prolonged irritation they — acts un- 
favorably on the nervous system of a child; . They are 
apt to be a a by troublesome sloughs or even gan- 
and, 3d. They interfere with the use of warm baths, 
which is a remedy of great value, 

Towards the termination of the attack, and in many in- 
stances even in its early recourse must be had to 
stimulants. “ Wine,” says Rilliet and Barthez, “is the one 
of which the action is the most prompt and the most effi- 
cacious; we have seen a case in which death ap peared im- 
minent, and in which the use of wine aided in surmount- 
ing a period which, in the immense variety of is the 
last.” A teas poontul or a desse ri-spoonful, fironn' So to 
age, of wine and water, or of strong wine-whey, may be 
given in pressing eases every half hour ; in less urgent ones, 
every two or three 


grrene ; 


staves, 


“ases, 


hours. 

During convalescence, when the acute symptoms have 
ceased, and the danger is over, if the patie nt remains pale 
and debilitated, he should take small doses of the sulphate 
of quinine, or of the citrate of quinine and iron; or as 
change of air will be of service, you can send him to the 
neighborhood of some chalybeate spring, where the influence 
of the tonic will be — by the pure atmosphere of the 
country. Usually, however, the recovery from capillary 
bronchitis is excee dingly rapid and complete. 

In considering the symptoms of pneumonia it is hardly 
necessary to go over the old controversy whether such a 
thing as real lobular pneumonia does exist, since we will 
find that primary pneumonia, which is rare in young sub- 
affects the whole lobe, or more than one lobe, Just as 
in the adult; while it appears reasonable to admit that the 
inflammation which follows bronchitis may extend from 
lobule to lobule. 

The attack, if the disease be primary, may come on sud- 
denly, but more frequently it follows bronchitis, and is so 
insidious in its onset that it is by no means easy to deter- 
mine the exact period of the seizure. The child is restless, 
depressed, takes its food without much pleasure, cries at 
the slightest opposition to its wishes, and 1s either wakeful 
at night or else slumbers uneasily and talks in its sleep. 
After awhile some fever is observed, accompanied by dis- 
turpance of the respiration, and a short, hacking cough 
which does not seem to trouble the child much, and may 
sometimes entirely escape the notice of the parents. In- 
crease of thirst is soon seen, with vomiting, perhaps, and 
constipation of the bowels, while the tongue 1s inclined to 
be dry, is red at the edges, and coated in the middle with 
a heavy, white fur. The results of auscultation in this early 
stage are not as satisfactory as they afterwards become ; 
sometimes they afford no information at all, and at others 
the ear distinguishes only a coarse crepitus over both lungs. 
Pereussion gives negative results, 

These symptoms last from twenty-four to forty- eight 
hours : if they disappear at that time, the case has been one 
of simple bronchitis; if they increase, it develops into pneu- 
monia. 

The child then becomes more restless and agitated, the 
appetite is lost, and the thirst excessive ; heat of skin comes 
on at irregular intervals; the eyes begin to assume the 
brilliancy of fever; the pulse increases in frequency, and a 
change occurs in the mode of respiration which is sufficient- 
ly remarkable. The breathing takes place not only through 
the nostrils , as in health, but also through the open mouth ; 
at each inspiration the ale nasi dilate with a considerable 
effort, and the eyebrows are knitted, while the lips are 
held apart, increasing the discomfort of the complaint by 
the dryness of the tongue and fauces thus produced. As 
the inflammation acquires a firmer hold, the little patient 





American Medical Times. 





shows a disinclination to be disturbed, and a certain amount 
of drowsiness ; the cough is frequent, hard, dry, sometimes 
painful, sometimes a continual hack, sometimes assuming a 
kinky character, and coming in fits. The respiration, also, 
is hurried, as is manifested by the movement of the nostrils, 
and the muscles of the abdomen which are brought into 
play in order to assist in its performance. The fever be- 
comes more intense; the skin more hot, and with a pecu- 
liar kind of heat, “ pungent heat,” as it is called, in order 
to express the fact that it becomes more sensible the longer 
the hand is kept in contact with the surface. This pun- 
vency is most marked upon the trunk, for in many cases 
the extremities are cold, while the rest of the body is burn- 
ing. The face wears a heavy, sodden, anxious expression, 
and if the pneumonia is very intensive, has a livid color 
around the mouth and under the eyes. Children at the 
breast are unable to suck ; as often as they attempt to take 
the nipple the dyspnoea becomes so urgent that they are 
forced immediately to drop it, and lie panting and exhaust- 
ed in the nurse’s arms, 
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SOME FURTHER EVIDENCE OF 
EFFICIENCY OF SULPHURIC 
AS AN AN AZSTHETIC, 
By F. D. LENTE, M.D., 


THE ETHER 


SURGEON TO “ WEST POINT FOUNDRY.” 


AnovT a year ago, in one of the July numbers of this 
Journal, I furnished a list of surgical operations in a mili- 
tary hospital of which I was, for a time, surgeon-in-charge, 
in which sulphuric ether was administered by me, or under 
my direction, noting the time and quantity requisite for 
complete anesthesia, with the object of inducing other sur- 
geons to substitute this agent for chloroform, by proving 
conclusively, as these cases do, that the only objection which 
is now urged against ether (the length of time and the large 
quantity requisite) is entirely invalid, and due only to a 
jaulty mode of administration. These cases were wit- 
nessed by many eminent surgeons from different parts of 
the country, who had been always in the habit of using 
chloroform, and by several army surgeons, who expressed 
great surprise and pleasure at the facility with which the 
patients were brought under the influence of the ether, 
and the simplicity of the means. One of them, at least, 
has since succeeded in procuring the substitution of ether 
for chloroform in a large public institution, of which he is 
one of the attending physicians. 

Convinced myself years ago of the facility with which 
patients may be brought under the influence of sulphuric 
ether, and, with ordinary care, of its entire immunity 
from danger, I felt the importance of bringing forward 
occasionally fresh facts in illustration of this, and have 
accordingly done so at different times and in various jour- 
nals. A number of private letters, received from some of 
the most distinguished members of the profession, expres- 
sive of their gratification at these efforts, and urging a con- 
tinuance of the same, as well as a sense of duty, has 
induced me to solicit the attentive consideration of those 
surgeons especially who urge the above objections against 
sulphuric ether, to the following tabular statement of such 
Operations as have occurred in my practice here since the 
publication of the cases above alluded to, in which I had 
occasion to use an anesthetic, and in which there was 
opportunity for carefully noting the time and quantity. 
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Nature of Operation. — 


| Min. Drachmns. 
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Extraction of Teeth - 


' 
a) 


\Partial Amputation of Hand 
Extraction of Teeth = - - 
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Partial Amputation of Hand - 
Exsection of Small Tumor - - - 
Extraction of Teeth - - Sd ° 


CPAAOs Choe 
we cower 


Not 
noted, 
» 


Deep Incision for Palmar Abscess 


—_ 


Removal of Sequestrum of Humerus - -|2 
Excessive Irritability of Bladder—Lntroduc- | 
tion of Catheter - - - - - -if 
Excision of Cancerous Mamma - - -|4 
Instrumental Delivery - - - - - | 8 
Reduction of Dislocation of Ankle-Joint - | 3.80 
For Necrosis of Jaw - - - ° e 4 
Diseased Bladder (Child)—Introduction of 
Catheter - - - - ° - 180 
Amputation of Finger - 2 
Extraction of Teeth - - 
Amputation of Leg - - 
Cheiloplastic Operation - - 
Removal of Tumor from Neck - 
Incision of Carbunele - - - - 
Incision of Deep Palmar Abscess (Child) 
Amputation of Arm - - - - 
Kemoval of Neuromatous Tumor - 
Reduction of Old Dislocation of Elbow 
Extraction of Teeth - - - - 


_ 
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Reduction of Dislocation of Semilunar Car- 
tilage - - - - 
Amputation of Arm . - - 
Crushed Foot—Partial Amputation 
Amputation of Thigh - - - 


— 
nae 


=i 


mre 


Quite a number of the operations, it will be perceived, 
consists in the extraction of teeth. In many cases from six 
to fourteen teeth were extracted during the etherization, 
the patient being all the while perfectly insensible. These 
operations afford a better test, perhaps, of the efficiency of 
an anesthetic, than almost any other, as the patient is in an 
unfavorable posture, and the muscles must be perfectly 
relaxed in order that the operation may proceed satislac- 
torily. It will be noticed, accordingly, that a larger amount 
of ether, and a longer time are required, in these operations, 
than in those of greater gravity, or those more strictly 
surgical, 

I would also remark, that these operations have not 
been selected because in them the action of the anesthetic 
was more satisfactory than in others, for such is not the 
fact, other equally painful operations having been equally 
successiul as to the aneesthesia during the same period, but 
because there was opportunity to note carefully the time 
and quantity, operations in the country not always allow- 
ing this. 

The 1st, 3d, 6th, 7th, and 31st operations were performed 
by my partner, Dr. P. C. Barker. Dr. Davis, the dentist 
of this place, was generally the only professional witness 
of the dental operations, which were mostly performed by 
him; some of them by Mr. Saunders, hospital steward of 
West Point. Drs. P. C. Barker and William Young, of this 
place, were present at most of the operations, and noted 
the time and quantity in many instances. Dr. Sheldon, 
U.S.A., was present at the 11th, and Dr. Pryor, house-sur- 
geon of Bellevue os at the 20th and 21st. 

As regards the inhaler, I formerly used a cup-shaped 
sponge, large enough to cover the face, enveloping this 
with several folded towels; but one made with coarse and 
stif towels alone, which are generally obtainable any- 
where, is decidedly preferable, and it was this which was 
used in the above cases. The towels are to be laid toge- 
ther, and folded so as to make a cone sufficiently large to 
cover the nose and mouth; a handkerchief or soft cloth is 
then to be thrust into the apex of the cone. on which the 
ether is to be poured. I will describe again the mode of 
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giving it, so as to insure the saving of time and ether; by 
using it more lavishly the average time might be diminished 
still more. A drachin or two (tor an adult) are first poured 
rapidly into the cone, which is then approached close to 
the face of the patient (who has been previously directed 
to breathe through the nose and mouth, shutting the eyes). 
If coughing be excited, a little air is allowed to enter with 
the vapor of the ether for a few moments; two or three 
drachins more are then thrown quickly into the cone, which 
is rapidly replaced, and now kept closely applied to the 
face at every point; frequently an additional towel is 
thrown over if, if the Vapor seems to escape, When the 
patient struggles, after becoming excited, and endeavors to 
tear the cone trom the face, it must the more resolutely be 
kept there, and no air allowed to enter around the edges, 
Sometimes the breath is held for some moments, in which 
case a little air may be allowed until he breathes freely 
The pulse should always be attended to, and if this 
be done, no tears regarding the ether need be entertained, 
as no sudden effect, like that often produced by chloroform, 
can be produced by it. A certain amount of practice and 
some tact are require d to get the full etfect of ether with 
within three minutes, unless the 
patient is very feeble or suffering from shock. One great 
cause of failure lies in withdrawing the inhaler too long 
from the face, from time to time, in order to replenish the 
ether, or for other causes, and not keeping it closely applied, 
thus cutting off all access of air except what enters through 
the pores of the towels; also in allowing a draught of air 
in the room; even in warm weather the apertures of the 
room should be closed during the first inhalation. I hope 
I may be excused for taking up space with these minutize, 
but without attention to them failure will often result. 

Y., Ang. 18, 1863. 
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FRACTURE OF INFERIOR MAXILLA, 
TREATED BY A WIRE GRIPE, 
By A. J. HYDE, M.D., 
OF EAST HARDWICK, VT. 
Mr. F. Farrineron, merchant, wt. 25 years, received a kick 
from a horse, fracturing his lower jaw, between the bicus- 
pids, on the right of the symphysis. 

I saw him about two hours after the injury, in a half- 
conscious state, he having been severely stunned by the 
blow. The horse-shoe Lad cut through the soft parts under- 
neath the chin, the blow being directed upwards and back- 
wards, Mobility was complete, the fragments moving 
half an inch upon each other without difficulty. The 
crepitation was distinct. Blood and saliva were flowing 
freely from the wound and mouth. Both teeth ad- 
joining the fracture were loose, but I decided to at- 
tempt to save them both. Reaction came on; the con- 
cussion of the brain passed off in a day or two by the 
use of eathartics, and the only point before me was to 
keep the fracture in place. I was three days in trying 
many different appliances recommended by authors in case 
of this fracture. They each entirely failed to keep the 
portions of bone together. I really could find nothing in 
books which, being followed out, would answer the require- 
ments of the case, for each time the patient swallowed 
the fracture would spread apart. » I then hit upon the 
plan of griping the teeth with wire. I simply wanted 
a pair of nippers, a dental file for separating the teeth, and 
a piece of fine wire. Of the latter I happened to find 
some the ladies use in making hair wreaths. The second 
tooth on either side of the fracture being firm, I filed down 
between that and the next, it being between the first and 
second molars on one side, and the bicuspid and incisor on 
the other, this being done without causing much pain. 
I then took five or six strands of the wire, untwisted, 
in a piece of sufficient length to pass round through 
these two places of separated teeth, thus embracing the 
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fracture with it. It being tucked down as near the alveo- 
lar process as possible on each side, I brought the two ends 
of the wires together externally, took my nippers, and 
twisted them together until the tracture was brought per- 
fectly in place. This was all the means I used, and I was 
gratified to see the portions of jaw remain firmly in place. 

His food, of course, consisted wholly of liquids. The 
blood oozed slightly from the wound and mouth for five or 
six days, and then ceased. I only claim for this that it is 
simple, practicable, and efficient, where the fracture is 
between teeth. 

I need hardly add that union in due time was perfect, 
and the gripe was removed. The two loose teeth were 
saved, and are firm and good now, nearly four years after 
the accident. 

—_ or? 
INJURY OF SPINE. 
By A. J. PHELPS, Svrea. U.S.V., 
MEDICAL DIRECTOR 4TH ARMY CORPS. 


I noticep in the Times of January 10ih, 1863, an article 
entitled “ Operation for Compression of the Spinal Cord, 
with Remarks, by H. A. Potter, M.D.,” in which the fol- 
lowing passage occurs, namely :—“ In all cases which have 
come under my notice, and 1] have seen eight, when blood 
is taken from a vein of the arm, it is arterial.” This ap- 
peared to me to be a very remarkable phenomenon, just 
the contrary of what I would have expected, and I took 
the first opportunity that occurred to test the fact, and 
whch IJ will record as follows :— 

Private John River, Co. D, 24th O.V.T., wt. about 25, of 
robust habit, while in bathing, July 12th, attempted to 
dive, but owing to the inequality of the bottom of the 
stream he struck upon his head, and the concussion, 
although causing but slight injury to the scalp, produced 
such a degree of paralysis that he would have drowned 
immediately had he not been rescued by a comrade. 

Upon examination of his case, when brought to camp, it 
was evident that a serious injury had been done to the spinal 
cord in the cervicalregion. His respiration was entirely dia- 
phragmatic, and there was total paralysis of sensation and 
motion, with the exception of the muscles of the neck and 
upper arm, His intellect was clear. 

It was several days after he was injured that I saw him 
first. No displacement of the vertebra could be distin- 
guished, and but very little tenderness. I decided it to 
be a case of subluxation of the third and fourth cervical 
vertebra, and consequent injury of the cord at that point. 
Considering the case as hopeless, and being one in point, I 
directed him to be bled from the arm to the amount of ten 
ounces. The stream flowed freely, but the blood presented 
all the appearances of venous blood, the same as in health. 
He died on the fourth day of August, and upon post-mor- 
tem examination the posterior ligaments between the third 
and fourth cervical vertebra were found ruptured. Circum- 
stances prevented a proper examination of the cord, and 
the case is only reported as bearing upon the blood pheno- 
menon observed in this class of cases by Dr. Potter. 

Mancurster, Tenn., Aug., 1863. 
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M. Bovtey has pointed out an important circumstance 
to the Academy, which will doubtless occasion much discus- 
sion, A horse was brought to him affected with aphthous 
stomatitis, He thereupon inoculated the liquid aphthous 
matter on the teat of a cow, on the 10th of last June. On 
the 18th, of five punctures, four presented pustules, per- 
fectly identical with cow-pox. M. Bouley then inoculated 
two infants with matter taken from these pustules, In 
one of the infants, three perfect pustules, identical with 
vaccine pustules, were developed. This child was presented 
to the Academy. Moreover, five pupils at Alfort, all pre- 
viously vaccinated, were inoculated with this new matter, 
which produced in them a more or less well marked pustu- 
lation, similar to that produced by vaccination.—Brit. Jour. 
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NEW YORK ACADEMY OF MEDICINE. 
Sratep Mertine, Feb. 18, 1863. 
Dk. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
(Continued from page 76.) 
DISCUSSION ON STRANGULATED HERNIA, 
Dr. Dermorp stated that, during the last twenty years, 





he had been in the habit of operating for strangulated 
hernia without opening into the sac. He would never 
open the sac unless he was compelled to, either by the 
existence of a strong annular constriction in the sac, by a 
very large hernia, by a very strong stricture, or in conse- 
quence of the presence of omentum in the sac. He was 
under the impression that the question was settled with 
regard to the advantages of not dividing the sae. He had 
found in the last number of Langenbeck’s Journal a statisti- 
cal table of the operations for hernia, and he believed that 
the operation without dividing the sac resulted in recovery 
nearly in the proportion of two to one of the other method. 
In conclusion, he related the following case, which, as far 
as his experience went, was unique. He operated upon a 
man with direct inguinal hernia. The strangulation had 
existed for twenty-four hours, and the physician in attend- 
ance had, for the most part, depended upon simple cold 
produced by the evaporation of ether previously poured 
upon the tumor. When Dr. Detmold arrived, there was 
no chance left for reduction save by an operation, The 
patient was accordingly put under the influence of ether, 
and the operation proceeded with in the usual way. He 
found difficulty in repositing the strangulated parts, which 
rendered necessary the division of the sac. There was 
then found among the folds of the intestine a large coagu- 
lum of blood. This was evidently due to a rupture of some 
small vessel, although no force was used in any of the 
efforts made to reduce it by taxis. He had frequently met 
with cases where a bloody serum and offensive fluid had 
been discharged under similar circumstances, but never 
before had he met with a coagulum of blood in that 
situation, 

Dr. Post, in reference to the reduction of strangulated 
hernia en masse, related the case of a gentleman who 
met his death in consequence of such a state of things. 
The gentleman, who had previously been afilicted with 
hernia, found one day that it had become strangulated. 
He resorted to taxis, and thought that he had succeeded in 
reducing it. The symptoms of strangulation, however, 
continued unabated, and he died shortly afterwards, On 
post-mortem examination, the hernia was found to have 
been reduced en masse, the strangulation of course being 
unrelieved. A wax cast of the specimen is in the Museum 
of the College of Physicians and Surgeons. 

Dr, Post, in further remarking upon the general subject 
of hernia, referred to a class of cases which were quite 
peculiar in their general characters, and which he thought 
might frequently be mistaken for other troubles, The first 
case occurred in his own practice fifteen years ago, while 
in attendance at the N. Y. Hospital. A seaman was 
brought into the hospital who, two or three days before 
his admission, had been engaged in making violent exer- 
tion at the capstan, and, as the result, a large tumor of the 
Scrotum made its appearance. Immediately after the 
occurrence he was taken to a boarding-house, where he 
remained three days. At the time of his admission into 
the hospital the whole of one side of the scrotum was filled 
with a tumor nearly as large as the two fists, hard and 
resisting, tender and painful on pressure. Attendant upon 
all this was vomiting, constipation, and considerable tym- 
panitis. The patient was brought into the hospital two or 
three hours before the public visit, and it happened that 
day that a consultation of the surgeons had been called in 
another case, and all who were there present were asked 
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to see this patient. There were some peculiar circumstan- 
ces connected with the case: in the first place, the patient 
had not suffered previously from hernia; secondly, the 
tumor had a peculiar shape precisely like that of a swelled 
testicle, and the appearance and feel of the tumor were 
such as to confirm such a suspicion. On submitting the 
case to the surgeons, none of them were prepared to believe 
that the swelling was caused by a hernia. One surgeon of 
great eminence stated his willingness to stake his profes- 
sional reputation against its being hernia, maintaining that 
the seaman was mistaken as to the manner in which the 
accident happened, and that the capstan had struck the 
testicle, giving rise to traumatic orchitis, Other members 
of the consultation seemed inclined concur in this 
opinion ; but it was finally agreed upon to perform an ex- 
plorative operation. This was done by Dr. Post, who 
found a strangulated hernia, and after relieving the stricture, 
returned the contents of the sac. Peritoneal inflammation 
had set in, and the patient died in the course of two or three 
days after. The sac was the tunica vaginalis testis. 
that time a similar case has occurred to Dr. Knight, of 
New Haven. Dr. Post has also within the past few years 
seen five other cases, whose characters and general appear- 
ance were precisely identical with the one thus described, 
His idea is, that in these cases there is a congenital de- 
ficiency of the septum, and on violent exertion the intestine 
is forced down, and being within the envelopes of the testi- 
cle, causes the tumor to assume the form of that organ. 
He was not aware that the attention of the profession had 
been called to this particular variety of hernia before he 
had met with his first case. 

Dr. Stevens, in referring to a case of a large strangulated 
umbilical hernia upon which he operated with success, 
stated that a very good director could be extemporized by 
a quill split on one side longitudinally, and plugged up at one 
extremity by means of some wax. <A penknife could also 
be made to answer for a bistoury. 

The Academy then adjourned. 


to 


Since 


Statep Meetina, March 4, 1863. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CIIATR, 
STRANGULATED HERNIA. 

( Continued.) 

Dr. Post :—I wish to refer to one more additional 
point, in connexion with hernia, viz. the influence of 
position in taxis. I have seen a number of instances in 
which the taxis had been attempted in the ordinary posi- 
tion, and had failed, and in which all the preparations had 
been made for the performance of the operation, when, by 
having a strong assistant elevate the lower extremities 
over his shoulders, the strangulated portion was easily 
reduced, I know of one instance under the care of the 
late Dr. Kearny Rodgers. He attempted the taxis with 
the usual auxiliaries, and, failing, had appointed an hour 
for the operation. I requested permission just before he 
was about to operate to have the patient placed in that 
position. One of the nurses then stood over the patient, 
and elevated the lower limbs in the manner that I have 
indicated, when the hernia returned with great ease. That 
is one of a number of cases in which the same method has 
succeeded when the ordinary method has failed. I think 
that an exaggerated importance is attached to the use of 
the warm bath as an adjuvant to taxis. 

I have seen strangulated hernia reduced under the influ- 
ence of the relaxation occasioned by bloodletting. I re- 
member very well a case under my care at the New York 
Hospital, in which the usual means had been tried, and in 
which, in the failure of such means to produce the desired 
effect, it was decided to perform the operation. The 
operation was necessarily delayed a few hours, as I was 
compelled to leave the patient for that period. I directed 
that in my absence a number of leeches should be applied 
over the hernia, and when I came back I found that there 
had been a spontaneous reduction of the strangulated mass. 
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Dr. Hurentsox, of Brooklyn, wished to call the atten- 
tion of the Academy to the operation for the radical cure 
of hermia, more especially for the purpose of listening to 
the experience of others upon the subject. He thought 
that probably the truss was the instrument most used, its 
object being to crowd together both walls of the sae, 
producing adhesive inflammation. He was confident that 
the frequent failure of this instrument in producing a radi- 
cal cure was due to several In the first place, 
surgeons were too much in the habit of sending their 
patients to makers, who had no idea of the 
indications that were to be fulfilled. Dr. Hutchison had 
occasion, Wlile examining persons claiming exemption 
from the draft, to notice the great evils of such a practice, 
and in one case, particularly, the testicle of one side was 
atrophied to the size of a pea by the pressure of a pad 
directly over the spermatic The object of the 
truss is to opening, viz. at the 

al ring, but too frequently, by the slipping 
instrument simply, the external abdominal ring is 
leaving the other open, the patient being constantly 
liable to a return of the difficulty. The proper place, then, 
for a truss is directly over the internal abdominal ring and 
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this is done, in a large propor- 
tion of recent cases the hernia is radically eured. The 
operations that have lately been advocated have the same 
view, viz. the the sac. Dr. H. 
pertormed such an O} eration in eight cases—in six by Dr. 
Rives’s instrument, one by Dr. Armby's instrument, and 
one by a modification of Dr, Davis's instrument. In three 
of the cases the hernia was convenital, In the cases ope- 
rated upon by Dr. Riggs’s instrument the results of only 
four could be obtaine: ‘ 


Object n 


obliteration of 


i, and of these in three the disease 
returned, one at the end of one month, one at the end of 
two months, and the other at the end of seven months. 
Dr. Riggs’s instruments consist of a curved canula carrying 
a needle, the extremity of which is armed with an eye. 
passed up the canal invaginating the intecu- 
ment as far as the internal ring 
nee ile is pushed through the 


The canula is 
, when the pot of the 
skin at that point. A small 
skein of silk is then passed through the eye of the needle, 
and the instrument being withdrawn, a seton is thus intro- 
duced through the whole length of the inguinal canal. Dr, 
Armby’s plan is very similar to Dr. Riggs’s, with the ex- 
ception that but a single thread is passed through the canal 
instead of a number ot Dr. H. has operated by this 
method but once, and then he modified it by replacing the 
thread by an iron wire. He found that the amount of 
irritation produced was very much more than that occa- 
sioned by any other seton. In this instance the cure was 
complete. The operation by the modified Wurtzer’s instru- 
ment was satisfactory ; whether permanently or not, Dr. 
H. could not positively say. He gave the following de- 
scription of the instrument, as modilied by Dr. Redfern 
Davis, of Birmingham, England. The plug, instead of 
being one piece, is made so that the lower half is capable 
of expanding. The advantages claimed for the instrument 
are, that a foree is exerted on the posterior portions of the 
invaginated integument, canal, and rings, bringing them in 
close apposition, one with the other, at the same time that 
the superior layers are compressed by the upper portion of 
the plug. 
ginated structures blocks up the canal more efficiently than 
mere compression of the anterior layers by Waurtzer’s 
instrument, and hence the gut is less liable to slip down 
into the interspace behind the plug. <A single Davis's 
instrument will answer for all cases, because it can be 
enlarged by expanding the plug to any size. In using 
Wurtzer's instrument it is necessary to have at least three 
sizes, on account of the varying size of the canal and rings 
in different subjects. 


them. 


mee : : . ; 
This antero-posterior compression of the inva- 


Dr. Mrivor, of Brooklyn, spoke very highly in favor of | 


the suspension of the limbs as a means of reducing 
strangulation, and was disposed to refer the result to 
the gravitation of the blood on the one hand, and the 
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traction of the intestines upon the strictured part on the 
other, 

In answer to the question as to the degree of gangrene 
which could safely be returned into the abdomen, 

Dr. Buck remarked that when the intestine had given 
way or was about to give way, he would not return it, but 
when it presented merely suspicious-looking livid spots he 
should replace it, expecting that adhesion would take place 
before there would be time for perforation. 

Dr. Beit, of Brooklyn, referred to a case of strangulation 
which he had just operated upon, which was remarkable 
on account of the size of the hernia, it being nearly as 
large as an adult's head. The mass had been strictured for 
eight hours, 

Dr. Bissett, of Montrose, Penn., also related the history 
of a case of strangulated hernia which he had operated upon 
some years ago, which was peculiar in the respect that the 
gangrenous gut was returned, and the patient recovered, 

Dr. Dermonp remarked that the mere reversion of the 
position of the body was by no means a novel procedure, 
as it had long ago been advised by writers upon surgery, 
some of whom recommended that the patient should be 
tied for a time to a ladder with the head downwards. He 
referred to a case of femoral hernia in a female whom he 
was called to see in consultation. When he arrived he 
found the medical attendant leisurely walking up.and down 
the room, with the patient slung over his back head down- 
wards! In this instance the hernia was not reduced. He 
had occasionally succeeded in reducing strangulations in 
children by suspending them by the feet. Dr. D. also cited 
a case of strangulated hernia, which illustrated forcibly the 
beneticial effects of chloroform. He was called to see a 
case of strangulated femoral hernia in afemale. Reduction 
could not be elfected, and the operation was determined 
upon. While getting ready to perform it, the husband 
came in partially intoxicated and refused to have it done. 
After Dr. D. had returned home the husband changed his 
mind, and desired the operation performed. Dr. Noegge- 
rath was requested to see the patient, and when he put his 
hand upon the tumor he found that the hernia was already 
reduced. Dr, Detmold thought that one reason why there 
were so many failures to effect a radical cure by the use of 
the truss was, that it was not worn at night. His old 
preceptor, the elder Langenbeck, used to cure the majority 
of cases of hernia by the use of a truss, but he always 
applied it himself, and made very firm pressure at the time 
upon the part with the instrument. The pressure was 
sometimes so firm that excoriation and even slight slough- 
ing of the integument resulted. The operation by Wurtzer’s 
instrument he had performed half-a-dozen times, but with 
not a single good result. 

In the early part of his career he was consulted by a 
young married lady to perform an operation for the radical 
cure of a femoral hernia. Her husband had left her because 
he suspected that “she was not as she should be,’ and she 
was very anxious to have something done. This was at 
the time when none of the special operations were known. 
He concluded, however, to operate as if the part were 
strangulated, and excite inflammation by inserting into the 
wound a piece of lint dipped in some irritating liquid. The 
result was perfectly satisfactory, and with the cure of the 
femoral rupture there was also a cure of the family rupture, 
“and they both lived happily together.” This was the 
only case that he had seen attended with any good result 
from an operation. In conclusion, he spoke encouragingly 
of the use of the oil of cloves as an irritating injection into 
the sac. 

The Academy then adjourned. 


—_—_—_<»____—_ 


Oaxcum.—This article is now quite extensively used in 
many hospitals as a dressing for wounds, and has thus far 
proved a very excellent substitute for picked lint. It 
facilitates discharge, while at the same time it acts as a 
grateful local stimulant. 
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PRIMARY EDUCATION OF MEDICAL STUDENTS. 
ImproveMeNT of our system of medical education has justly 
been regarded as the most certain and most direct method 
of elevating the character of the profession. Though this 


WEEK. 





subject has been discussed until it is threadbare, still but | 


little real progress has been made. The schools, it is true, 
have lengthened their terms, and increased the number of 
their professorships to meet the immediate demands of the 
ties, yet the great and most glaring defects remain, and 
effectually prevent all real advancement. 

One of these defects, and the only one to which at this 
time we wish to call the attention of the profession, was 
recently brought prominently forward by Dr. Baver, the 
Health Officer of Brooklyn. In his official capacity he 
denied the validity of a certificate of death which was 
marked by orthographical and grammatical errors, taking 
the ground that the writer thereby showed such a defective 
education that he could not be a qualified medical man. 
He accordingly directed the coroner to hold an inquest 
upon the case. The sequel proved the correctness of Dr, 
Baver’s conclusion. The medical attendant, though a 
legally qualified practitioner, was a quack, having graduat- 
ed at a chartered eclectic school. 

The educational test here practically applied to the pro- 
fession, illustrates in a striking manner one of the most 
serious defects in our system of medical education. We 
overlook entirely the primary education of medical students, 
and place our diplomas within the reach of the most ignorant 
and incompetent. The meagre requirements for graduation 
which the schools have instituted invite rather than deter 
the poorest class of students, and those who are no students 
at all. As a consequence, thousands of ignorant, immoral, 
and incapable persons go through these prescribed forms, 
and are in due time invested with the rank and privileges of 
doctors in medicine. 
swells the number of this class of graduates, until they have 
reached a fearful sum total. It is not strange that the po- 
pular saying should run thus—“ He is good for nothing 
else but to become a doctor!” 

Nothing can be more obvious than that the honor, dig- 
nity, and social position of every profession must depend 
entirely upon the primary qualifications and education of 
those who engage in its pursuit. It matters little how 
stringent or how thorough is the course of instruction, if 
the student is intellectually incompetent, or educationally 
unqualified. He can never become truly learned in the sci- 
ence which underlies professional excellence. Whatever 
may be his other merits or virtues, he will certainly de- 
grade the profession which he enters, and bring it into 
disrepute. Every profession but that of medicine has re- 
cognised these truths, and endeavored, with more or less 
success, to apply the proper remedy. They have carefully 
scrutinized the claims of each applicant to a place in their 
order, examining critically as to intelligence, morals, 
primary education, etc. These professions have reaped the 
rewards of their vigilance. They have maintained in every 





Every session of the medical colleges - 





| 
| 
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community, however refined or cultivated, the highest 
social position, and have commanded the largest share of 
respect. But the medical profession, with all its social 
advantages, embracing the largest circle of human learning, 
and ministering constantly to the temporal interests of man, 
seems doomed to rank inferior to that of other professions, 
and sometimes little above that of the most common handi- 
craft. 

It cannot be denied that society has good grounds for 
forming so mean an opinion, so low an estimate of the 
educational qualifications of medical men. They judge the 
character of the whole body by the many examples of 
physicians whose general education is much inferior to 
We 


may be thought to be too sweeping in our statements of 


that of the more prominent and respectable citizens. 


the prevalent deficiency in 


the primary education of 
medical men, but a large correspondence with the profes- 


sion, extending over many years, bears us out in the asser- 
tion. We would not care to see the profession of any city 
or section of the country publicly brought to the test made 
by Dr. Baver, viz. that of writing correctly. This is a 
humiliating confession to be made in regard to a Jearned 
profession, but it is time we fully appreciated these facts, 
and attempted the necessary reform. The first and most 
important improvement in our system of medical educa- 
tion is clearly that of compelling a thorough preliminary 
examination of every student as to his qualifications for the 
study of medicine. This examination should not be limited 
to his primary education, but should rigidly scrutinize his 
moral and intellectual qualifications; and the standard of 
primary education established should be so high that 
the candidate would hereafter find no superiors in the best 
educated and most cultivated communities. The agents by 
which this preliminary examination should be made are the 
schools. At the commencement of every session they 
should examine each student who presents himself 


* and 
determine whether or not he has the requisite qualifica- 


If he is 


found deficient, admission should be refused until he has 


tions for commencing or pursuing the study. 
properly qualified himself. We commend this subject to 
If they would unitedly adopt the 
plan of preliminary examinations, they would render a 


the medical colleges. 


most essential service to the profession. 


eel 
THE WEEK. 
A PARLIAMENTARY inquiry into the Prison Discipline of 
England has elicited some interesting facts in regard to 
the relation of the punishment to the dietary. The Com- 
mittee was desirous of reducing the article of meat to a 
minimum, but Dr. Epwarp Samira, to whom the Committee 
referred the physiological questions, took the ground that 


“Food is assimilable, other things being equal, in propor- 
tion to the vital stimulus acting in its transformation. This 
vital stimulus may be given to the body either by the 
nitrogen which is contained in the food or by the tempera- 
ture of the season and bodily exertion ; as is proved by the 
facts that with inactivity of body food of an animal nature 
is more needed, whilst with cold weather and exertion the 
desire for food and the consumption of food are greater. 
Hence exertion, whilst increasing the requirement for food, 
enables the body to digest and assimilate farinaceous and 
the less nitrogenized foods, and so far may be regarded as 
rendering the administration of so large a quantity of nitro- 
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In fact 
of bread and the cheaper foods by a proper amount of exer- 


yen unnecessary. , he would compel the digestion 
the nitrogenized and 
The principle is one admitted in ordinary 
life : for the laborer can eat 


tion rather than by an increase in 
dearer foods, 
his crust and drink his water 
with relish, and keep in health 1 it, whilst the idle man 
needs savory dishes, nitrogenous foods, and perhaps alco- 
| Dr. Smith 


holic stimulants, to ve appetite to digestion. 
an amount of exertion a normal part of 


would ike such 

Ty ent CO 
food 
exertion which the 


proved on experiment to demand. 
| 


as shall insure the dice stion ef the cheaper 
and inerease the dietary with the further increase of 
ild be 


punishments to be selected shor 


Lo d n JM 1. Times and Gaz., dating 
I Pa., tell 
some truths which are nceded in that quarter. ( 


A writer in the 


from the battle-field near Gettysburg some Whole- 
Jomparing 


prisoners by the Unionists 


now Confederate wounded in the hands cf 
Federal wounded in the hands of the 
cannot but Say that in acting the gzood 
Samaritan the north bears off the palm. At Chancellor- 
ville battle the removed their wounded to be cared 
for at Richmond, leaving the 1200 northern wourded to 
lie upon the fie ld. The rel liers near them gave them 
what help they could, but government did no- 

‘ and 


Government 


Leen 
rals, and 


ud I 


thine but contiseate the captured surgeons cases 
Hospital knapsacks, looking upon 
property. On the misery being 


them as 
authority, sugar, flour, bacon, and hard bread were plen 
fully issued to the wounded. This was all, they said, th 


Sull, 


represented to those in 
Cy 
the y could 
ave removed these 1200 men 

» Richmond along with their own wounded, to fare as 
they fared; they could have sent a detail of Surgeons from 
their army at Fredericksburg to attend to them; and, from 
Richmond—only a couple of hours away by rail—straw, 
at least, might have been sent for them to lie upon, What 
would have been said had the Unionists acted similarly at 
Gettysburg ? —had they removed their own wounded by 
rail, and lett 10,000 rebels to lie upon the field with simply 
hard bread, bacon, sugar, and flour to sustain them, and 
with no Surgical assistance, save the dozen Medical men 
whom Lee sent over to take care of them? Had this been 
God help the Yankees! we would never have heard 
the end of it. 


- they could 


could give, because it was all they had, 
have | 
ti 


done more 


done, 


Ir is reported that there is some difficulty experienced in 
securing surgeons and assistant-surgeons for the colored 
regiments, While the line officers are in excess of the de- 
rand. Whatever may be the scruples of surgeons about 
joining these regiments, it is apparent that the negroes are 
fuliy demonstrating their ability to become first-class soldiers. 
They are already distinguished for their discipline, courage, 
and subordination. Surgeon James Bryay, who recently 
inspected the regiments in the south-west, says:—“ The 
officers in command, without exception, spoke to me in the 
hivhest terms of the discipline and courage of their men. 
Some went so far as to say that they would prefer leading 
a black to a white regiment.” There can be no doubt that 
the position of the surgeon to a colored regiment will be 
as pleasant as in the best white regiments, And more perma- 
Whatever may be the future policy of the Govern- 
ment, there can be no doubt that colored troops will 


nent, 


continue to be a part of the permanent military organiza- 
tion of the country. 
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Tue Puarmacorera or tne Unitep States or America; 
Fourth Decennial Revision, By authority of the Na- 
tional Convention for revising the Pharmacopoeia, held 
at Washington, A.p. L860. Philadelphia : J. B. Lippin- 
cott & Co., 1863. 

We are happy to announce that the labors of the Com- 

mittee of Revision and Publication of the new Pharma- 

copoeia are at length closed, and that this authoritative 
manual is now placed before the profession. The many 
improvements that have taken place within the last ten 
years made a thorough and‘ complete revision of the 

Pharmacopoeia indispensably necessary, and the duties of 

the Committee were necessarily more laborious, since 

many changes of an important character needed to be 
brought about with deliberation and prudence. The Com- 


‘mittee have held their numerous meetings at Philadelphia, 


and when it is understood that but one-half only of their 
number were residents of that city, too much commenda- 
tion cannot be awarded them for their punctuality and 
earnestness, The present volume has truly been a scientific 
labor of love. 

The improvements and alterations that are made in this 
volume are briefly adverted to in the preface, which is a 
model of classic perspicuity and brevity. One great im- 
provement is particularly noticed throughout the whole 
volume, and that is, that plain and simple tests are given 
wherever they can be applied to ascertain the purity of the 
various substances, and to point out ready means for the 
detection of adulterations, and these tests in all instances 
are such as can be readily applied by every competent 
pharmaceutist, and by most physicians. The necessary 
experiments to ascertain these simple tests must have cost 
various members of the committee much valuable time, 

There is a great improvement in the preparation of most 
of the extracts from that adopted in the last volume; the 
process of percolation is mostly used, and larger quanti- 
ties of alcohol are employed to exhaust the menstruum. 
The improvement in the preparation of the compound 
extract of colocynth is very great, giving a much more 
definite and reliable article. 

A number of formule for the preparation of fluid extracts 
appear in this volume, which were entirely unknown in the 
last. Within the last few years much has been written in 
favor of these preparations by both physicians and pharma- 
ceutists, and the endeavor has been to present something 
more definite than the old tinctures, which could be given 
in smaller quantities, but containing more of the active 
principle of the medicine employed. These preparations 
also have been rendered less objectionable to the taste of 
the patient than the tinctures, decoctions, and infusions 
formerly employed. But while they are an improvement 
upon the tinctures, decoctions, and infusions, which they 
are in a great measure intended to supplant, are they 
perfect in their preparation ; and do they contain all of the 
active ingredients of the medicine they represent; and do 
they not in many instances contain an abundance of inert 
materials which add only to their bulk, not to their 
activity ? : 

The object of all these fluid extracts is to furnish in a 
conveniently concentrated form the whole medicinal power 
of the medicine they represent; and to arrive at this point, 
solvents of various strength are employed, such as stronger 
alcohol, alcohol, diluted alcohol, water, etc. etc. Let us 
examine a few of these fluid extracts, and see whether the 
desired object is accomplished ; first, 

“Friur Extract or Iprcac.—Take of ipecac, in fine 
powder, 16 troy ounces; acetic acid, a fluid ounce; 
alcohol, water, each, a sufficient quantity. Moisten the 
ipecac with six fluid ounces of alcohol, introduce. it into a 
conical percolator, press it firmly, and pour alcohol upon it 
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until three ! 

the ipecae is exhausted, Distil off the alcohol from the 
tinctures by means of a water-bath until a syrupy liquid is 
le(t. Mix this with the acetic acid and ten fluid ounces of 
water, boil the mixture gently until it is reduced to half a 
pint, and the resinous matter has separated. Filter the 
liquid when cold, and add sufficient water through the 
filter to make the filtered liquor measure half a pint. 
Lastly, mix this with half a pint of alcohol.” 

It will be seen by examining this formula that the object 
is to extract from the ipecac the emitia, as well as the 
whole of the resinous principle contained in the root. 
Then, acting upon the belief that the emitia is the only 
emetic and expectorant required to be used, the alcohol is 
removed by distillation, and the resinous matter is, of 
course, precipitated, Acetic acid and water are added to 
the semi-fluid residuum, and boiled to render the emitia 
more soluble, and to more readily separate the resinous 
matter. The menstruum is then filtered to completely 
separate the resin, and an equal quantity of alcohol is added 
merely to preserve the fluid from decomposition. 

This formula certainly makes an addition to the pharma- 
copeeia, but is it any improvement upon what it is expected 
to replace or supersede? Is the whole of the active prin- 
ciple obtained and retained in the fluid extract? If not, 
we certainly need a better formula! The fact simply is, 
that the resin which is at first exhausted from the root, and 
then rejected and thrown away, is a better and more relia- 
ble emetic than the fluid extract!) An etherial solution of 
this alcoholic resin is also a reliable and certain emetic, and 
a solution of the resin in caustic potash is also emetic. 

Thus, even if we have in this fluid extract of ipecae a 
uniform and reliable emetic, to obtain it we have rejected 
and wasted a large amount of the active emetic principle of 
the root; and thus it will be plainly perceived that we need 
a better formula—one which will contain the whole emetic 
principle. Let us turn to one other, and this will answer 
as a type of many of these fluid extracts :— 

“ium Exrract or American Hettesorr.—Take of 
American hellebore, in fine powder, sixteen troy ounces ; 
alcohol, a sufficient quantity. Moisten the hellebore with 
six fluid ounces of alcohol, introduce it into a cylindrical 
percolator, press it firmly, and gradually pour alcohol upon 
ituntil half a pint of tincture has passed. Set this aside, and 
continue the percolation until two pints and a half more of 
tincture have been obtained. Evaporate this by means of 
a water-bath, at a temperature not exceeding 150°, to half 
a pint; mix it with the reserved tincture, and filter through 
paper.” 

It will be seen by this process that the root is gradually 
exhausted by alcohol, and that the first half pint of tincture 
that passes is reserved to become a solvent of the remain- 
der after evaporation. But in this evaporate, now reduced 
to half a pint, the whole fluid portion of which is water, for 
the alcohol has been driven off by heat, we have not only 
the precipitated resin and alkaloid, but we have, in addition, 
a large quantity of mucilaginous and watery extractive 
that have been taken up by the water contained in the 
alcohol. To this evaporated portion, now half a pint, we 
add the first half pint of tincture obtained—and what is 
now the result? The alcohol of this half pint of tincture, 
now mixed with an equal quantity of semi-fluid mass 
containing no alcohol, precipitates a great portion of the 
resin that it held in solution; it is too weak to dissolve that 
already precipitated by evaporation of the alcohol, and the 
result is that, when it comes to be filtered, a very large 
portion of the resinous matter is left behind, and the fluid 
extract contains a large proportionate amount of watery 
extractive, and some of the alkaloid. The object of the 
formyla is to make it contain the whole of the active prin- 
ciple of the root first treated, and if it does not contain this, 
the formula is inaccurate, and needs perfecting. 

We find that, by treating the rejected precipitate with 
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‘ints of tincture have slowly passed, or until | 





strong alcohol, we have a more reliable and certain 
sedative than that contained in the fluid extract, and that * 
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this tincture is not liable to alterations, deterioration, and 
precipitation, as is the fluid extract. Here again, then, as 
in the case with the fluid extract of ipecac, we have 
an uncertain preparation, and a formula that wastes a large 
amount of the active principle of the drug. 

Now, it may be asked—How can all this be made more 
certain and reliable? We will essay in this instance to 
give a formula that we think would be liable to fewer objec- 
tions than the one given in the pharmacopovia, though we 
conceive that almost every substance requires a separate 
formula for its preparation. 

FLUID EXTRACT OF AMERICAN HELLEBORE. 

Take of American hellebore, in fine powder, a sufficient 
quantity; stronger alcohol, sp. gr. 0817, a sufficient quan- 
tity. Moisten the hellebore thoroughly with the alcohol, 
and press it into a percolator; close the bottom of the perco- 
lator so that no fluid can escape, and add sufficient alcohol 
to cover the root; cover the percolator, and let it stand 
twenty-four hours; then withdraw the cork, and allow 
percolation to proceed, gradually adding alcohol until the 
root is exhausted. Distil, and evaporate on a water-bath, 
until a solid extract is obtained that may be rolled into 
sticks. Dissolve one part of this extract in ten parts of 
stronger alcohol, and filter, This fluid extract will be found 
to contain all the medicinal principle of the root, We have 
used it many years, and have always found it uniform in its 
action, Other fluid extracts require very different formula 
for their preparation, depending upon the composition of 
the substance from which they are made, and the solubility 
and volatility of their active medicinal principle. ; 

Under the head of Ferrum we have formule for the 
preparation of the newer valuable preparations of iron. 

At present it would hardly do to leave out entirely both 
decoctions and infusions, but by the time of the next rev isal 
we have no doubt that it will be done, and the same may 
be said of the various medicinal wines. 

The suggestion of Mr, Meakim to make a pronouncing 
vocabulary of the index is very appropriate, and although 
it has delayed the forthcoming of the book, it will be found 
of very great value to students. 

Mr. Proctor’s suggestion to make the work so cheap as 
to insure its general use by physicians and apothecaries, is 
a forcible reminder for all to own it. Every physician anil 
apothecary in the United States will be both interested and 
instructed in perusing this volume well, for great improve- 
ments have been made in every department of the book. 
Every page is a tablet to the industry and science of the 
Committee who labored so perseveringly upon it. 


Correspondence, 


AMPUTATIONS AND RESECTIONS—CONSERYV A- 
TIVE SURGERY. 
(To the Editor of the American Mepicat Times.] 

Sim :—I present for your consideration a few thoughts in 
connexion with the subject of military surgery, a branch 
of general surgery, just now, of paramount interest, and 
in all likelihood will continue to be the subject of the 
deepest interest for a long time to come. You will re- 
member that, at the late meeting of our State Medical 
Society, I read most of a letter which I had recently 
received from Dr. Alex. H. Hoff, late of this city, but now 
in charge, as the medical officer, of the United States 
Transport Hospital Steamer “ D. A. Janeway,” plying on 
the Mississippi river, and used for conveying wounded 
and sick soldiers from point to point. 

Before reading the following letter I remarked that, as 
“ conservative surgery ” seemed to be the order of the day, 
I would leave it for the Society to decide what constituted 
“ conservative surgery” in its widest and most beneficent 
sense—whether in resection of compound comminuted 
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fractures, or in treating such cases in the old-fashioned 
method by support, water-dressings, compresses, cleanli- 
hess, ete. 

Dr. Hoff solicited my views in reference to “resection.” 
I replied by stating some facts which came under my ob- 
servation in May, 1862, while | was engaged among the 
hospitals at or near Fortress Monroe in attending to the 
wounded brought {from the battle-field of Williamsburgh, 
It is true that my experience was somewhat limited, but 
I became readily convinced that secondary amputation 
through the thigh was not warrantable. 

Dr. Lente, who was the first and only Surgeon-in-charge 
of the Mill Creek Hospital, just opened for the reception of 
surgical cases only, at the time of my arrival (on the Sab- 
bath morning of the blowing up of the Merrimac, and of the 
evacuation of Norfolk), amputated 
third of the thigh; 
protrac ed, yet the patient ale d upon the op ratu o-tal le 
belore the stump was dressed, 


through the middle- 
and although the operation was not 


In the case of a patient of 
mine, where the circumstances (a shattered femur into the 
cavity of the knee-joint, with profuse suppuration) seemed 
to demand prompt amp ion above the the 
(which broug! it through the upper third), the 
patient lived long enough to have the stump dressed, and 
to be removed from the operatir 


seat of 


disease 


v-table, though he died in 
afew minutes thereatter. 

From the result of these cases we arrived at the conclu- 
sion, that secondary amputation through the thigh could not 
be advocated and practs ed with the least hope of prolong- 
ing the lite of the patient 

Dr. Bontecou, who was located at the Hygeia Hospital, 
had come to the same conclusion: and, as a substitute for 
amputation, Was practising resection of the extremity of 
the shattered femur, in cases of compound and comminuted 
fractures, 

| assisted him in two such operations, which he accom- 

i dextrously and, apparently, succes sfully, at least 

time being, with the aid of a Paris manufactured 

ain-saw which I furnished him. I was informed that he 

performed ten or twelve similar operations in the course 

of four or five days. I saw that his patients did not die 

immediately after ¢ omp! ‘ting the operation, and, therefore, 
recovery set med to be more pronusing than amputation, 

While I remained on the Peninsula I did not learn the 
result of Dr. Bontecou’s operations. But some weeks after 
L ascertained through Dr. Brinsmade, of Troy, who was 
with Fortress Monroe, that at that date only one of 
the patients, upon whom resection of the temur had been 
performed, was living. 

Thus it would appear that resection afforded but a small 
chance of ultimate recovery, but a trifle better than ampu- 
tation, assuming that the patient, alive at the time of the 
report, ultimately recovered, an assumed time hardly war- 
rantable in view of the wholesale fatal results in the other 


me at 


Cases, 

Such was the substance of my experience and views as 
expressed in reply to the inquiries of Dr, Hoff, and which 
appear to be fully sustained by one largely experienced in 
military surgery, one whom I knew to be anxious, and even 
ambitious to use the knife freely, and did so at the com- 
mencement of the war. These views will be further corro- 
borated in his next letter. 

I commend the frankness and candor of sentiments ex- 
pressed in the letters of Dr. Hoff to the careful considera- 
tion of those who claim so much for, and prate so much 
about “ conservative surgery” Yours, ete., 

Aupen Maren, M.D, 

Avnany, N.Y., Ave. 10. 
Sin:—I am at present in charge of a large hospital steamer 
transporting the sick and wounded from one point to ano- 
ther on the Mississippi river. I see a multitude of sick 
and wounded, but for so short a time that one or two 
dressings, and now and then an operation, are all of interest 
that come under my observation. I am heartily tired of 
amputations, more especially of the thigh, and, with one 
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or two surgeons, have attempted to save limbs as well as 
lives by calling in Dame Nature, and attempting to assist 
her, and this, lam happy to say, with a success far beyond 
expectation. We lose our amputations; almost every one 
dies: on the other hand, more than three-fourths recover. 
Resection in the continuity of bone, as a primary opera- 
tion, is being much lauded. We have made no such ope- 
ration, as we have found in some hundred cases that reco- 
very takes place just as soon, and with as much comfort to 
the patient, as in an ordinary compound fracture ; and what 
is quite singular, but few spicule of bone are discharged, 
although quite large fragments have been felt in the wound 
by the introduction of the finger, which we denominate 
our probe, as it has been found that our Enfield rifles, ete., 
make plenty of room, Iam not going to denounce resec- 
tion, but this dissecting off periosteum from fragments, to 
remove them, appears pretty, but is rather unnecessary. 
Will it not, if attached, nourish? On the other hand, if 
there be much suppuration, how much better will the 
periosteum left behind fare if detached from the bone ? 
The splint used by Prof. Hodgen of St. Louis, at the Fifth 
Street Hospital, is, I think, a very comfortable as well as 
useful affair, It leaves the limb exposed, if you choose ; if 
not, it can be bandaged with a many-tailed bandage with- 
out disturbing the position. The extension and counter- 
extension can be made in accordance with the views of the 
Surgeon-in-charge. The advice I have often heard you 
give has been of great service to me. A good jack-knife 
and some. shingles, with ingenuity, will accomplish all that 
is required in the way of splints. I should lke to have 
your views in relation to resection of the long bones in 
their continuity, as a primary operation, in a compound 
comminuted fracture caused by a rifle-ball. Ihave seen so 
many singular results from wounds, and so different from 
what 1 had reason to expect, and from what I have read, 
that I am beginning to think military surgery is all out of 
jolt. 
Yours, ete., 
Avex. H. Horr. M.D. 
——__. 
HODGEN’S SPLINT 
IN THE TREATMENT OF GUNSHOT FRACTURES, 

[To the Editor of the American Mepicat Times.] 
Sir:—Inspector Vollum, of the Medical Department U.S.A., 
has requested me to call the attention of the profession, 
through the columns of your excellent Journal, to the great 
value of Hodgen’'s splint in the treatment of gunshot frac- 
tures (compound comminuted) of the thigh and also of the 
leg. The superiority of this splint over all others for the 
treatment of this class of injuries consists—Ilst. In the 
degree of comfort which it affords the patient. Sufferers 
with gunshot fracture of the femur, who had been treated 
for a time with other splints, have uniformly expressed a 
sense of great relief’ on the substitution of Hodgen’s splint. 
2d. In the readiness with which extension can be made 
and regulated, and continued as long as required, without 
producing excoriation or ulceration from pressure. 3d. In 
the facility which it affords for inspecting the injured limb, 
and for examining the wounds. 4th. In the opportunity 
which it allows for applying topical treatment, such as irri- 
gation, ice, ete.; and, Sth. In the facility which it gives for 
removing soiled dressings, etc., without disturbing the 
injured lirab. 

We have recently employed this splint at Stanton Hos- 
pital in the treatment of thirteen cases of gunshot fracture 
of the femur, and ten cases of gunshot fracture of the tibia. 
From this experience I am thoroughly convinced that 
Hodgen’s splint fulfils the indications for treatment in cases 
of gunshot fracture (compound comminuted) of either the 
femur or the tibia, better than any other apparatus which 
has come under my notice, and on that account I earnestly 
recommend it to the consideration of all surgeons who 
treat this class of injuries, 

A description of this apparatus, and the mode of its 


Pror. Marcu. 
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application, illustrated with a drawing, can be found in the 


Amentcan Mepicat Times for May 23, 1863, p. 245. 
; Yours, ete., 
Jonn A. Liver, 
- Surgeon U.S. V. in charge. 
Stanton Hosprtar, Washington, D.C., Aug. 20, 1863, 


—_ —_> 


CALOMEL AND TARTAR EMETIC IN THE ARMY, 
[To the Editor of the American Mepicat Times.] 
Sirn:—The order of the Surgeon-General directing calomel 
und emetic tartar to be struck from the Medical Supply 
Table of the Army, has elicited remarks which appear 
unjust, and neither calculated to benefit those immediately 

concerned, nor to advance the cause of medical science. 

It seems quite useless for writers to accuse those who 
differ from them of fanaticism on the one hand, or old- 
fogyism on the other. That it is the duty of the Surgeon- 
General to do all in his power to preserve the lives and 
improve the health of those committed to his care, there 
can be no doubt. That he should do this conscientiously, 
uninfluenced by any who may have other motives in view 
than the good of the soldiers, is equally clear. That he is 
bound to give the public the statistics in detail upon which 
his decisions are founded, cannot be admitted, as it might 
expose to censure respectable and useful surgeons who 
have exercised ordinary skill and care in the discharge of 
their duties. To use calomel and tartar emetic without 
injurious effects, requires more skill and greater care than 
can always be expected in the army. That mercury has 
heen administered to soldiers to an injurious extent, and in 
cases where it ought not to have been prescribed, is unde- 
niable. Cases have come under my own observation which 
prove this. Among these are patients with Bright's dis- 
case, treated perseveringly by mercury to withina tew hours 
of a fatal termination, on the supposition that the disease 
was in the liver. It is not supposed that this order will 
entirely correct this abuse, but it will evidently do good ; 
because calomel is not an indispensable agent, and in ordi- 
nary doses it often operates in a violent and unex- 
pected manner, and for this reason is more liable to do 
injury than other forms of mercury used with the 
care, 

Physicians may be found in some sections of the country 
who rarely treat any acute disease without calomel. These 
gentlemen find the secretions of the liver too small or too 
vreat in nearly every case, which can be made right only 
by the intelligent agent, mercury, which increases or dimi- 
nishes the action of the liver as may be required, and 
hence it saves the trouble of exercising reason and common 
sense. 

It seems worth while for those who make so much com- 
plaint of the Surgeon-General’s order to show that some 
cases of salivation and gangrene of the cheeks have occurred 
‘where no mercury has been administered ; and, likewise to 
prove that the depressing influences to which our soldiers 
are exposed, as malaria, excessive fatigue, exposure to 
atmospheric vicissitudes, want of sleep and of nutritious 
and digestible food, tend to cause pathological conditions 
for which calomel and tartar emetic are remedial ; and, like- 
wise, to examine and see whether they may not be paying 
their devotions to a golden calf, and not to one of the 
household gods of legitimate medicine. If they do not 
wish to read modern pathology, they should study patho- 
logical anatomy on the recent subject, and learn if some 
other cause than hepatic torpor cannot be found for diar- 
rhoea. It may not be amiss for these gentlemen, who are 
so expert in bilious matters, to demonstrate that mercury 
has a specific action on the liver, and to show the fallacy of 
the experiments of Scott, Thudicum, and Innman, which 
co to prove the contrary. It may be well for them to read 
Frerichs and Budd on the Liver, and see how much author- 
ity they can find for treating its various diseases with 
calomel. 
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THE MEDICAL INSPECTOR-GENERAL. 


Wak Department, Ans. Gen'L's Orrice, 
Wasuiinoton, August 18, 1563. 

The resignation of Medical Inspector-General Thomas F. Perley, is 
accepted, to take effect August 10, 1868. He will turn over all books, 
papers, ete., pertaining to the office, to Colonel and Medical Inspector- 
General J. K. Barnes, U.S.A. Dr. Perley has been appointed Surgeon 
of Volunteers, or rather reappointed, as he formerly held the appoint- 
ment. Surgeon Perley will proceed to Portland, Me., and await further 
orders. 

Medical Inspector-General J. R. Barnes will enter upon the dutics 
of his office without delay. 

By order of the Secretary of War, 
E. 1). Tow Nsenn, 
Asst. Adjutant-General. 


SUBSTITUTE FOR PORT WINE. 
SURGPON-GENERAL'S OFFice, 
Wasitineton, August 15, 1868, 

Cineviar No. 13.—Surgeons-in-charge of hospitals are informed that 
they can procure a substitute for port wine, for the use of the sick, 
by making proper requisition therefor. 

In conse quence of the impossibility of procuring pure port wine of 
the grade formerly issued to the army, an article of Tanagona wine has 
been adopted for issue instead, 

rhis wine is light, dry, and astringent, and is the pure juice of the 
grape, purchased by the Medical Department in bond, and bottled at 
medical purveying establishments, 

WM. A. HAMMOND, 

Surgeon-General. 

HOSPITAL FUND. 
ScunGeon-Generar'’s Orricr, 
WaAstincron, August 15, 1863. 

CinecLar No. 14—Upon the monthly statement of the hospital fand 
required to be forwarded to this office, Surgeons-in-charge of hospitals 
will hereatter endorse the name, rank, and station of the Commissary 
of Subsistence by whom the hospital returns are issued 

As large hospital funds have accrued, and remain urexpended in a 
few instances, Surgeons-in-charge of hospitals where funds may be from 
any cause insufficient, are directed to apply to this oflice for the trans- 
fer of a suflicent sum to meet their necessities. The application must 
state the amount needed, and the specific purpose for which needed, and 
the cireumstances causing the necessity. If the reasons given are satis- 
factory, the transfers asked for will be made. 

WM. A. HAMMOND, 
Surgeon-General, 


ORDERS, CHANGES, &e. 

Surgeon John T. Hodyen, U.S.V., has been ordered to report to the Go- 
vernor of Missouri for duty connected with bis appointinent as Surgeon- 
General of that State. 

Medical men who wish to join the State Corps of Volunteer Surgeons 
for service during the exigencies of a battle, should make application 
to the Surgeon-General of the State in which they are residing. 

There are a number of Surgeons and Assistant-Surgeons required for 
the regiments of U.S. Colored Troops, The pay is the same as that of 
other regimental medical officers, Surgeons, $168.00, and Assistant-Sur- 
geons, $112.83 per month. They must be examined by a Medical Board 
previous to appointment, and the general principles of examination are 
the same as those observed in the examination of Assistant-Surgeons of 
Volunteers, Application should be made to the Surgeon-General, U.S.A, 
at Washington, D.C., for permission to come before the Board. 

Surgeon J. B. Bellangee, U.S.V., is on duty superintending the erection 
of a new General | ospita), at Morehead City, opposite Beaufort, N. C., at 
the termination of the Atlantic and North Carolina Railroad, 

Surgeon J. E. MeDonald, U.S.A., is on duty as Medical Inspector of the 
9th Army Corps, at Vicksburg, Miss. 

Assistant-Surgeon W. W. Wythes, U.8.V., is on twenty days’ leave at 
Milton, Del. 

Surgeon G. F. French, U.8.V., has arrived at the Headquarters De- 
partment of the Tennessee, and has been assigned to duty with the 
stat! and escort of Major-General Grant, 

Surgeon G. W. Hogeboom, U.S.V., is {n charge of General Field-Hos- 
pital Cowan, Tenn. 

Surgeon A. M. Speer, U.S.V., is on twenty days’ leave at Pittsburg, Pa. 

Surgeon John Neil, U.S.V., Medical Director, General W. F. Smith's 
Division, at Hagerstown, Md., has been ordered to report to Surgeon 
E. Swift, U.S.A., Superintendent of hospitals at Baltimore, Md. 

Assistant-Surgeon E. Dodd, U.8.V., is on twenty days’ leave at Babylon, 


Leave of absence on surgeon's certificate to pews permanent disabili- 
ty has been granted to Surgeon L. Quick, U.S.V. 

Surgeon George Suckley, U.S.V., has been assigned to duty as 
Medical Inspector, Sth my Oe ie Middle Department. 


Acting 


Surgeon Anthony Hager, U.S.A., bas been assicned to duty as Medical 
Director of the District of St. Mary's, Headquarters Point Lookout, Md. 

Surgeon Artemas Chapel, U.S.V., has been assigned to duty as Medical 
Director, 3d Army Corps, Army of the Potomac. 

Surgeon William Hayes, U.S V., as Medical Director of the forces in 
defence of Maryland Heights and surrounding country, commanded by 
Brig.-General Lock wood, Headquarters Harper's Ferry, Md, 
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Assistant-Surgeon KE. G. Marshall, 124th New York Vols., on 
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Department of the Missouri will 
detail a surge volunteer service, to examine as to the phy- 
sical qual uch applicants as may present themselves before 
the Board for examination, 

The Board will continue its sittings from 9 a.m. to 5 p.m. daily, Sun- 
days excepted, It will be governed in its proceedings by the rules and 
instructions published in General Orders Nos. 143 and 144, War Dept., 
1563, and will make reports weekly, or oftener if specially required, of 
all persons examined by it 
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\ssistant-Surgeou David L 

By direction of the President, 

Ts. V.. is hereby dismissed the 
enness and neglect of duty. 

Upon the recommendation of the Board of Officers, convened by Spe- 
ec orders 285, of June 27, 1568, from this offiee, the 
is 7 reby honorably discharged the service of the 

ecount of physical disability :— 

Assistapt-Surgeon D. A. Moore, 124th Ohio Vols, 

Leave of absence is granted the following named officers on surgeon's 
certificate of disability :— 

Hospital Chaplain J. H. Parks, U.S.A., for twenty days. 

Assistant-Surgeon G. Keno, 66th New York Vols., for twenty days. 

Leave of absenee is here sby granted the following officers :— 

Surgeon B. A. Vanderkiett, U.S.V., for twenty-four hours, with 
mission to visit Washington. 

Surgeon Zenas E. Bliss, | 
sion to visit Washington. 

surgeon R. E. Paine, ist Maine Artillery, for fifteen days. 

Surgeon Thomas Sim, U.S.V., having performed the duties to which 
he was assigned by Special Orders 295, from this office, will return 
without delay to the Army of the Potomac, and report for duty to 
Major-General Meade. 

Ihe following assignment of medical officers is hereby made: 

Assistant-Surgeon C. K, Winné, U.s.A., now on duty at Madison, 
Ind., to report for duty to the Medical Director, Department of the 
rede a te. 

Assistant-Surgeon L, 8, Comstock, 155th New York Vols., to report for 
duty to the Medical Director, l'epartment of Washington. 

Surgeon Charles H, Crane, U.s.A., now at New York awaiting orders, 
to report to Colonel W. Hoffman, Commissary General of prisuners in 
this city, for duties conne scted with prisoners of war. 
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The following assignment of medical officers is ie sreby made _ 

Assistant-Surgeons William R. De Witt and Henry W. Ducachet, 
U.S.V., recently appointed, to report for duty to the Medical Director, 
Department of Washington, 

Assistant-Surgeon George W. Parker, U.S.V., recently appointed, to 
report in person to the Surgeon-in-charge of General Hospitals at An- 
napolis, Md. and by letter to the Medical Director of the Middle De- 
partinent, 

Assistant-Surgeon Frank Reynolds, U. 
port to the Medical Director, 

Assistant-Surgeon 38. 8. 


§.V., recently appointed, to re- 

‘Army of the Potomac. 

se hultz, U.S.V., rece ently appointed, to report 

to the Medical Direetor, Department of the Ohio, at Cineinnati, Ohio. 
Assistant-Surgeons J. Doughty and Nathan P. Rice, U.S.V., re- 

cently appointed, to report to the Medical Director, Departinent of Vir- 

ginia, Fort Monroe, Va. 


Assistant Surgeons P. A. White and Otis M. Humphrey, U.S.V., re- 


cently appointed, to report to the Medical Director, Department of the 
Gulf, at New Orleans, La. 


Leave of absence is hereby granted the following oflicer :— 
Assistant-Surgeon W. A. Bradley, U.S.A., for seven days. 

So much of Special Orders 309, July 13, 1563, as discharged from ser- 
vice private Arthur Bingham, Co. F, 8d New Hampshire Vols., with a 
view to his enlistment as Hospital Steward, U.S.A., is hereby revoked, 

The Surgeon-General will detail a Medical Inspector to relieve Me- 
dical Inspector N. 8. Townsend, U.S.A, who is hereby granted leave 
of absence until October 1, 1868 

Leave of ubsence is hereby nted the following officer :— 

Surgeon D. P. Smith, U.S.V., for twenty days. 

So much of Special Orders No, 258, of June 26, 1868, from this office, 
as discharged from service priv. John 8. Parker, Co, E, Purnell Legion, 
Maryland Vols., with a view to his enlistment as Hospital Steward, 
U.S.A., is hereby revoked. 

Surgeon Madison Mills, U.S.A., is hereby assigned to duty as Medical 

Departinent of the 


Dircetor of the Tennessee, and will report in person 
without delay to the commanding Genera}, accordingly. 

So mueb of Special Orders No. 107, March 6, 1863, from this office, as 
dismisses Surgeon E. P. Morong, 24 Maryland Vols., is hereby revoked, 


and he is restored to his position, provided the vacancy has’ not beeu 
filled. 
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Deatu or Dr. J. Moore Netican.—Since our last, the 
medical profession in Ireland has sustained a blow not 
easily remediable in the unexpected death of Dr. Neligan, 
at his residence, Clonmel House, near Blackrock. Although 
Dr. Neligan had been suffering for some time from 
affection of the kidney, and had found it necessary in con- 
sequence to exchange a residence in town for the country, 
still uo apprehension of immediate danger was entertained 
till a few days before his death; and he had been enabled 
within a week to fulfil his professional duties. On Thurs- 
day last, he was so much worse that little hopes were 
entertained of his recovery; and on Friday evening (July 
24), he expired from, as we understand, ureemic poisoning, 
the result of the chronic malady of which he was the sub- 
ject.—Dublin Medical Press, 


Mepicat Department or Linp Universiry.—A new Col- 
lege edifice is in course of erection for the Medical Depart- 


ment of Lind University, in Chicago, Ill., to be completed 
in September, and used for the next annual course of in- 
struction, It is of brick, three stories high, and will com- 
bine all desirable conveniences and comforts. The name of 
this University having been changed by the Board of 
Trustees to that of Lake Forest University, a new name 
for the medical school became necessary, and the Faculty 
have given to it the title of the Chicago Medical College, 
by which it will hereafter be known.— Boston Journal. 


Samvet A. Cartwricut, M.D., died near Jackson, Miss., 
wet. 72., well known for his peculiar treatment of Asiatic 
Cholera, his papers on the Sugar House Cure of Consump- 
tion, Experiments on the Alligator, &c., &c. Dr. Cart- 
wright was long a resident of Natchez, and afterwards 
removed to New Orleans, whence he communicated to the 
Northern medical press copiously. We are not informed 
whether he was connected with the medical staff of the 
Confederate army, but presume, from his advanced age 
and kind feelings, in past time, towards the North, that he 
was not. His death will be generally regretted, both 
North and South, as a genuine medical gentleman and 
scholar of the old school.— Chicago Med. Jour. 
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DEATH. 

Parkr.—At St. John’s Hospital, in this city, Dr. William W. Parke, of 
New York City, on Monday, August 3, of typhoid fever, contracted while 
in the employ of the Government as Assistant-Surgeon in the Gunboat 
Service. Dr. Parke had been but a short time in the service. His duties 
were uppermost in his mind and conversation, even when delirious. 

——— ee 
METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 10th day of August to the 17th day of August, 1868. 


Deaths.—Men, 193; women, 135; boys, 264; girls, 267; total, 859. Adults 
828; children, 581; males, 457; females, 402; colored, 18. Infants under 
two years of age, 430, Children born of native parents, 82; foreign, 433. 

Among the causes of death we notice :—Apoplexy, 11; infantile convul- 
sions, 54: croup, 7; diphtherite, 18; scarlet fever, 13; typhus and typhoid 
fevers, 25; consumption, 66; small-pox, 2; measles, 4; dropsy in bead, 22; 
infantile marasmus, 41; cholera-morbus, 12; cholera infantum, 201; in- 
flummation of brain, 27; of bowels, 14; of lungs, 24; bronchitis, 4; effects 
of heat and sun-stroke, 64; erysipelas, 3; diarrhwa and dysentery, 72. 
fs4 deaths occurred from acute diseases, and 56 from violent eauses 
590 were native, and 269 foreign; of whom 193 came from Ireland; 103 
died in the City Charities; of whom 35 were in Bellevue Hospital, and 
2 died in the Immigrant Institution. 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No, 57 Essex street, New York. 
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Remarks.—9th and 10th, Clear and very sultry. 11th, Hazy early; 
sultry day; thunder-sterms from 2 to 4, 4 to 5, and from 10 to 11 pom. 
lzth, Very Sultry early, with light rain, thunder, and lightning; drier 
after 10 acm. 13th, Fine, dry day. 14th and 15th, Sultry and mostly clear, 
Kain for the week, half an inch. 





Extract of Hamamelis Virginica, 


OR WITCH-HAZLE. 


The attention of the Profession is called to our elegant distillation 
from the young twigs of Witch-Hazle. 

For intlammatory conditions, such as excessive congestion of the 
conjunctiva, varicose veins, hamorrhvids, all hemorrhages, whether of 
the nose, utérus, or from wounds, the extract of Witch-Hazle will be 
found invaluable. 

For sale in bulk or in bottles of 82 0z., 16 0z., 8 0z., 4 0z., by 

CASWELL, MACK & CO., 
Under Fifth Avenue Hotel. 
. 1 " ° 
Medical College of Ohio. 
SESSION OF 1863-64, 

The regular Course of Instruction in this Institution will open on Mon- 
day, the second day of November, and continue four months, Clinical 
Lectures will be delivered during the month of October. 

FACULTY. 
L. M. LAWSON, M.D., Professor of the Institutes and Practice of Medi- 
cine. 
Gkv. C. BLACKMAN, M.D., Professor of Surgery and Clinical Surgery. 
W. W. DAWSON, M D., Professor of Anatomy aud Physiology . 
M. B. WRIGHT, M.D., Professor of Obstetrics and the Diseases of Women 
and Children. 
JAMES GRAHAM, M.D., Professor of Materia Medica and Therapeutics. 
NELSON SAYLER, A.M., LL.B., Professor of Chemistry. 
CHARLES KEARNS, M.D., Demonstrator of Anatomy, 


Professor's Tickets, 

Matriculation ‘Ticket (payable once), 
Dissecting Ticket. 

Commercial Hospital Ticket, 

St. John’s Hospital Ticket, 
Graduation Fee, 

Students have the privilege of taking any number of tickets that may 
suit their purposes. Boarding can be obtained at $2 50 to $3 00 per 
week, Students will be aided in procuring boarding-houses by apply- 
ing at the College, on the south side of Sixth street, between Vine and 
Race streets. 

Further information may be obtained by addressing the Dean. 

L. M. LAWSON, M.D., Dean, 
South-east corner Sixth and Race streets. 


SPECIAL NOTICES. 














Aug. 22, 1863, 


York Medical College and 


7 
\ ew 
a CHARITY HOSPITAL, 

No. 90 East 13th st, near 4th Avenue. 


The 14th Annual Course of Lectures will commence on the 19th of Oc- 
tober, 1863, and will continue until the first week of March, 1864. 
FACULTY. 
BENJAMIN I. RAPHAEL, M.D., Professor of General and Military 
Surgery and Surgical Pathology. " 
A. JACOBL, M.D., Professor of Infantile Pathology and Therapeutics. 
E. NOEGGERATH, M.D., Professor of Clinical Midwifery and the Dis- 
eases of Women. 
J.V.C. SMITH, VD., Professor of A natomy. 
WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 
SAMUEL R. PERCY, M.D., Professor of Materia Medica and Therapeu- 


ties. 

HENRY G. COX, M.D., Professor of Theory and Practice and Clinical 

Medicine. 

P.H. VAN DER WEYDE, M.D., Professor of Chemistry and Toxico- 
logy. 

HON. JOUN IL ANTHON, A.M., Professor of Medical Jurisprudence. 

STEPHEN ROGERS, M.D., Professor of Physiology. 

AOSEPH SHNETTER, Lecturer on Microscopic Anatomy, 

JAMES E. STEELE, M.D,, Demonstrator of Anatomy, and Curator of the 

Museum, 

JOHN H. THOMPSON, M.D., Prosector to the Professor of Surgery. 
F. 8. SNEAD, Janitor. 

A preliminary term will commence on September 14th, and continue 
until the regular term begins, The term will be Gratis to those Students 
who intend takinga full winter course, and will be as follows :— 

On Military Surgery, by Prov. Rarnarn 

On Congenital Malforniations................... Pror. Jacout, 

On Bandaging Pror. HoLvoomn, 

On Ovarian Dropsy. ........... Prov, NORGGRRATH, 
On Ausecultation and Percussion } 
On Poisons and their Antidotes.. 
On the Examination of Reeruits 
Demonstrations with the Microscope 
Anatomy and Physiology of the Kidney 

Material for dissection is abundant. 

Daily Clinics are held at the College. 

Further information as ,to Lectures, Terms, etc., may be obtained by 
addressing 


, 
....Pror, Van Der 

Pror, ANTHON, 
Dx, SUN erTrer, 
ror. Koger, 


PROF. B. L. RAPHAEL, 
Dean of the Fac ulty. 
No. 91 Ninth St.. New York. 


\jedi ‘al Institution of Yale College. 
4 The Course of Lectures for 1868-64 commences on Thursday, Sep- 
tember 17th, and continues seventeen weeks, 


JONATHAN KNIGHT, M_D., Professor of Surgery. 

WORTHINGTON HOOKER, M.D,, Professor of Theory and Practice of 
Medicine. 

BENJAMIN SILLIMAN, JR., M.D., Professor of Chemistry and Phar- 


macy. 
PLINY A. JEWETT, M.D., Professor of Obstetrics and Medical Juris- 
prudence. 
CHARLES A. LINDSLEY, M.D., Professor ef Materia Medica and Thera- 
reutics, 
LEONARD J. SANFORD, M.D., Professor of Anatomy and Physio- 
logy. 
Matriculatien, $5; Lecture Fees, $68.50; Demonstrator’s Ticket, $5; 
Graduation Fee, $15. 
CHARLES A. LINDSLEY, M.D., 
Dean of the Faculty. 
New Haven, July 22d, 1868. 


The Ses- 


me oe 1 
( ‘eneva Medical College. 
J sion of 1863-64 will begin on Wednesday, Oct. 7, 1868, and continue 
sixteen weeks, 


FACULTY 
JOHN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 
JOUN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Professor of Principles and Practice of 

Surgery. 

GEORGE BURR, M.D., Professor of General and Special Anatomy. 
NELSON NIVISON, M.D., Professor of Physiology and Pathology. 
HIRAM N. EASTMAN, M.D., Professor of the Vractice of Medicine and 

Materia Medica, : 

——_———, Professor of Obstetrics, Diseases of Women and Chil- 
dren, and Medical J urisprudence.* 
LYMAN W. BLISS, M.D., Demonstrator of Anatomy. 

Fees, payable in advance.—Matriculation, $3. Tickets for the whole 
Course, $50. Graduation, $20. Demonstrater’s ticket, $3. Anatomical 
material, $5. 

Special attention paid to Military Surgery. 

Further information may be obtained by addressing 

J. TOWLER, Dean of the Faculty, Geneva, N. Y. 

* R. Stone, M.D., will perform the duties of this department, 


4 pe Tan ‘, : 
\\ anted, at Newbern, North Carolina, 
six or seven contract surgeons. They must agree to serve at 
least three months, and will receive $100 per month when engaged at 
post and hospitals; and $112 per month when occupied in the field. 
Apply to No, {9 East 15th street, New York. 
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GEORGE 


\Janufacturers 


TIEMANN 
of Surgical Instru- 
MENTS, &c. 
No. 63 CHATHAM STREET, NEW YORK. 
~ OTTO & REYNDERS, 
Manufacturers and Importers of 


Surgical, Orthopedical, and Dental 


& CO. 


Instruments, Trusses, ete., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electrie Machines, Ear-Trampets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


Artificial Legs and 
Selpho’s Patent. The best sub- 
inst Vibe the world of science a4 

ve ented, (Established 24 years.) 

had only of 

. WM. SELPHO, 
Patentee and Inventor. 


let 516 Broadway, N. Y¥ 


. . ‘ . 
puttalo Medical and Surgical Journal. 
. ) A MONTHLY PERIODICAL. 

The Baffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondenee, Army News, ete., ete. ; including the usual variety of Medi- 
eal Periodical Publications, Specimen copies sent on application. Terms 
$1.00 a year, im advance, 

; J. F. MINER, M.D., 
Editor Bugulo Med, and Surg. Jour., 
Buffalo, N. Y. 


Davis’s Institute.—Corner of 


r. 
1) 87H ST. AND MADISON AVE, NEW YORK. 


This Institution is established for the purpose of carrying out in the 
most appropriate manner, the Treatment introduced by the undersigned 
for Diseases and Injuries of Joints, including Old Dislocations and 
Deformities, ; 

The principles of his treatment, its benefits, and its applications, have 
freely been communicated to the profession. The advantazes of having 
the patie nt constantly under personal control and supervision, are too 
obvious to all medical men to require elucidation. Indeed, the Institute 
is established in compliance with frequent requests of physicians as well 
as patients from abroad. ; ; 

The Institute is arranged with all the comforts of a private family home, 
without any of the repulsive accompaniments of a hospital. Further 
partic ulars obtained on applying to coe - : 

HENRY G. DAVIS. 


HINTS ON 


TIRNALTIH IN ARMIES. 


For the Use of Volunteer Officers. 
By JOHN ORDRONAUX, M.D., 

Yrofessor of Medical Jurisprudence in Columbia College, New York. 

Second Edition, with Additions, 
18mo., cluth; price 50 cents. Copies sent free by mail, on receipt of price. 
Just published by 
D. VAN NOSTRAND, 
No. 192 Broadway, N. Y. 


. >. es: 1 i 

Te the Medical Profession. A Card. 

—The undersigned would beg to inform the profession that he is 

again in business, having connected himself with the house of J. P. Filer 

& Co., No. 157 Fifth Avenue, where, having the entire control of the dis- 

pensing and compounding department, he will be enabled to carry on the 
business in the same manner as heretofore for himself. 

Respectfully, 

JOUN CANAVAN, Pararmacertist, 

157 Fifth Avenue, 


‘ | ‘ 7st \ 
CRAIG MICROSCOPE. 

This is the best and cheapest microscope in the world for 
most practical purposes. It magnifies about 100 diameters, 
or 10,000 times, and requires neither skiil nor patience to 
use it. The power is about that most frequently required 
in making microscopic examinations, and it will be found 
exceedingly convenient even for those who have more ex- 
pensive and complicated instruments, while for physicians 
who have no microscope, it is invaluable. 

It will be sent by mail, postage paid, on the receipt of 
$2.25, or with six beautiful mounted objects for $3, or with 
24 objects for #. Address 

HENRY CRAIG, 182 Centre St, N.Y. 

A liberal discount to the trade, 


AMERICAN MEDICAL TIMES ADVERTISER. 


oo" 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ete., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the ‘supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A, Sayre'’s improved out- 
door Splint for Morsus Coxarivs, Directions for measurements will be 
forwarded when requested, 

References :—J ames R. Woon, M.D., Lewis A. Sayre, M.D., Sternen 

|} Sarva, M.D., B. F. Baenr, M.D. U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

ter” Agents for Jewett’s Artificial Limbs, which are superior to all 
others 

G2" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 


1 ey ‘4 TACR1 y sail , 
\hedden s Effervescing Citrate of 
h Magnesia, an agreeable refrigerant and laxative. Our preparation 
is Warranted unchangeable in any climate. 

JOHN W. SHEDDEN, Pharmaceutist. 
Bowery, cor. 4th st., N. Y. 
VACCINE 
ye . . 5 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 ets; three, $2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 ets.; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


A REMARKABLE INVENTION IN ARTIFICIAL LEas 
= BY DOUGLAS BLY, M.D. 
AN ANATOMICAL 


LEG, 
ALSO, 


THE U. & ARMY AND NAVY LEG, 
The latter is furnished to Soldiers by the U. 8. 
vernment, without charge, by applying 
to Dr. BLY. 

By frequent dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial 


Go- 


exs. 


A pamphlet, containing full description and illustrations, can be 


had without charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York City, or Rocurster, New York, or 


Crxcinnati, Ohio. 
| usson.—Etudes sur les Hopitaux 


consideres sous le rapport de leur construction, de la distribution de 
leurs batiments,de lameublement, de hygiene et du service des salles 
de Malades. 4to. 25 plates. Paris. 25fr. 
BaiLurre Broturns, 440 Broadway, N. Y. 


TERMS OF THE AMERICAN MEDICAL TIMES. — 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accumpany an order for the Journal, 

The Pablishers will not hold themselves responsible for the loss o 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $200, 
and free by mail for $2.32; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As s 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., etc. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

% column, or less, , ° 
-_. = ay ae oa « 3 60 
1 a . . . . . - 7 20 
A deduction of 10 per cent is made for 6 insertions, 
oe 25 - oo “ 13 os 





each insertion $1 00 
* 1 80 


cs 30 o “ “ 26 o 
“ 25 “ “ 52 “ 
Communications should be addressed “ Office American Medical Times 
| 10 Broadway, N.Y.” BALLLIERE BROTHERS, 


Publishers and Proprietors, 





